








































































































































































 この尺度は，身体的サマリースコア ／ Physical Com-
ponent Summary: PCS（以下PCSと略す）と精神的





















































































原疾患 心筋梗塞 28 38.9 
不整脈 27 37.5 
高血圧症 22 30.6 
弁膜症 13 18.1 
狭心症 10 13.9 
心筋症 9 12.5 
大動脈疾患 6 8.3 
その他 2 2.8
NYHA Ⅰ疲労感はない 12 16.7 
Ⅱ階段や早く動くと少し疲れる 44 61.1 
Ⅲ普通に歩いてもかなり疲れる 15 20.8 
Ⅳ安静にしていても疲れる 1 1.4 
自覚症状 有 53 73.6 
内　　
訳　　
疲労感 35 48.6 
動悸 18 25.0 
不眠 18 25.0 
息苦しさ 17 23.6 
胸痛 7 9.7 
気分の落ち込み 4 5.6 
浮腫 3 4.2 
食欲不振 2 2.8 














































平均± SD 平均± SD
PLS-R総得点 38.8 ± 5.9 39.9 6.1
　満足感 10.8 ± 2.3 11.0 2.4
　ネガティブ気分 5.8 ± 1.9 5.5 1.6
　チャレンジ精神 10.8 ± 2.4 11.6 2.1
　気分転換 7.9 ± 2.0 7.8 2.0
楽観性 27.2 ± 4.2 28.1 ±5.1
抑うつ 1.1 ± 1.2
健康関連QOL
　身体機能：PF 42.1 ±10.1 47.7 ±6.7
　日常役割機能（身体）：RP 44.1 ±10.4 47.2 ±7.6
　体の痛み：BP　 50.6 ± 8.8 55.2 ±6.6
　全体的健康感：GH 46.7 ± 8.1 52.6 ±5.8
　活力：VT 47.9 ± 6.5 52.0 ±6.2
　社会生活機能：SF 46.3 ± 9.3 49.6 ±6.6
　日常役割機能（精神）：RE 46.6 ± 8.9 50.6 ±4.1
　心の健康：MH 50.2 ± 6.1 52.5 ±6.2
　身体的サマリースコア：PCS 43.1 ± 9.2 48.4 ±6.8






























楽観性 抑うつ 健　康　関　連　QOL （ SF-8 ）
計 計 GH PF RP BP VT SF MH RE PCS MCS
PSL-R総得点    .672** -.420** .201 .041 .136 .034 .343** .236* .350** .323** .028 .450**
満足感 .630** -.491** .135 -.024 .071 .087 .360** .120 .166 .202 .031 .271*
ネガティブ気分 -.236* .355** -.108 -.146 -.283* -.043 -.082 -.233* -.376** -.390** -.092 -.391**
チャレンジ精神 .495** -.188 .097 -.009 .013 -.054 .202 .141 .156 .157 -.041 .263*




































































独立変数 β t 値 p値 調整済みR2 VIF
モデル１　楽観性 .672 7.596 .000*** 0.444 1.000 
モデル２　楽観性，MSC .286 3.316 .001** 0.514 1.083 
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Sapporo City General Hospital
Abstract
Aim: To identify effective support for heart failure patients by focusing on their mental health, this study was 
conducted to understand the relationship between the well-being of heart failure patients and their optimism, 
depression, and health-related QOL, social interaction.
Method: A questionnaire survey of 72 heart failure patients was conducted by using PLS-R for well-being,  
Optimism Scale for optimism, GDS-5 for depression, SF-8 health survey for health-related QOL, and questions 
related social interaction（frequency of outing, frequency of interaction）．
Result: PLS-R scores were similar to the scores obtained in a preceding study on healthy individuals. A 
stepwise multiple regression analysis in which PLS-R was a dependent variable used three variables: optimism 
（β=.672）　, the mental component summary according to SF-8 （β=.286）　, and frequency of interaction （β=.259）　. 
The adjusted coefficient of determination R2 was .574. Depression was excluded.
Discussion: The analysis results show that optimism, mental component summary, and frequency of 
interaction accounted for about 60% of the well-being of heart failure patients. Thus, it was suggested that for 
the purpose of promoting the mental health of heart failure patients, it is necessary to support them, such as to 
help them to be optimistic or positive about their own situation and to feel connected to a community.
Key words: heart failure patients, well-being, optimism, health-related QOL, social interaction
Factors affecting well-being in patients with heart failure
－Focus on optimism, depression, health-related QOL, and social interaction－
